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speculative. The lad had leucoeythasmia. There were no other glandular affec¬ 
tions. The youth of' the patient, the almost certainty of a splenic tumour being 
non-malignant, the absence of other disease, and the fact that the patient was 
dying, and would have died in a few days, from the pressure alone on the blood¬ 
vessels and viscera by the weight of the tumour—these are some of the strongest 
reasons why the operation was, and should be, performed. 

7'wo Peculiar Varieties of Hydrocele of the Cord. 

Mr. Furneaux Jordan read, at a late meeting of the Royal Medical and 
Chirurgical Society ( British Med. Journ., Oct. 13, 1877), an interesting paper 
with the above title. He referred to the origin of hydroceles of the cord. He 
considered them due to an imperfect obliteration of the peritoneal prolongation 
which took place along the cord from the internal inguinal ring to a point a little 
above the testis. This obliteration began at two points, at the ring and near the 
testis; and, if it were incomplete, fluid might collect in the unobliteratcd space, 
forming a spherical enlargement, which was movable from the testis. Transpa¬ 
rency was present, but was distinguished with difficulty, unless in the lithotomy 
position. The disease was most frequent in early life, and was called “ encysted 
hydrocele of the cord,” probably to distinguish it from the so-called “diffused” 
variety. Of the two peculiar varieties now referred to, the first was a so-called 
encysted hydrocele of the cord, connected with the abdominal cavity by a long 
fine tube; the second was an encysted hydrocele of the cord with it fine tubular 
prolongation upwards, which ceased near the external ring, not connected with 
the abdomen. The point of interest in the first case was the communication of 
the hydrocele with the abdominal cavity by means of a fine tube of unobliterated 
serous membrane ; in the second, the existence of a tubular prolongation running 
upwards, but ending in a blind extremity outside the inguinal ring. In the first 
case, a truss was applied: in tin; second case, acupuncture was resorted to, and 
proved successful after two or three repetitions. The globular collection or fluid, 
with the neck-like prolongation, suggested for it the name of “water-bottle 
hydrocele of the cord.” 

Treatment of Blennorrhagic Epididymitis with Iodoform Ointment. 

Dr. Alvares, of Palma, in Majorca, has treated four cases of epididymitis 
with iodoform ointment, anti from his experience in those cases draws the follow¬ 
ing conclusions:— 

1. Iodoform relieves the pain of blennorrhagic orchitis better than any other 
application ; this result is obtained at the end of one or two hours. 

2. Iodoform exerts a very manifest resolvent action, and has the advantage 
over mercurial ointment, of causing no disturbance when absorbed. 

3. The iodoform treatment shortens very appreciably the duration of the 
orchitis, and prevents any consecutive induration of the organ. 

4. The ointment used should contain, according to the intensity of the inflam¬ 
mation, from one to two grammes of iodoform to thirty grammes of lard.— London 
Med. Record , Nov. 15, 1877. 

Carbolized Catgut Ligature. 

At a late meeting of the Clinical Society of London ( Lancet , Oct. 20, 1877), 
Mr. Bryant exhibited specimens and drawings of arteries from four cases of 
Ligature with Carbolized Catgut. The first preparation was from a man twenty- 
nine years of age, who died from heart disease fourteen hours after ligature of the 
external iliac for an aneurism of the right common femoral artery. The ligature 
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used was of medium size, and no more force was employed than was necessary to 
secure the. vessel. At the autopsy the internal and middle coats of the vessel 
were found to have been divided, whilst the external also was partly divided, 
some clots being found both above and below, and the catgut intact. The second 
preparation and drawing showed the right common carotid artery, to which a 
ligature had been applied twelve days before death, in a man fifty-eight years of 
age, for a supposed aneurism of the aorta and innominate artery. The operation 
was performed on the Kith of January, 1877, with earbolized catgut. It was fol¬ 
lowed by considerable relief of the pain, but the patient died from exhaustion on 
January 28. The artery was found to have been completely divided as to all its 
coats, and there was a firm clot both above and below the seat of ligature. The 
ligature itself had entirely disappeared. The third preparation was from the 
right subclavian artery of a man thirty-six years of age, who was admitted into 
hospital suffering from a ruptured traumatic axillary aneurism. He died from 
pulmonary complications on the thirteenth day from the operation. There was 
no suppuration about the operation wound ; the subclavian artery and vein were 
normal. A small firm clot existed for half an inch above and a similar distance 
below the point of ligature. All the coats of the vessel were divided completely, 
and only the knot of the ligature remained. The fourth specimen was from the 
common femoral of a young woman, twenty-three years of age, in whom the 
artery was ligatured for elephantiasis Arabum. She died on the nineteenth day 
from the effects of gangrene of the leg. All the coats of the vessel were com¬ 
pletely divided and repaired, there were good clots above and below the seat of 
ligature, and a small knot was found attached to the artery. Thus, in all four 
eases, the inner and middle coats of the artery were found to be divided, and in 
one case the outer coat also. The complete division was, no doubt, the result of 
secondary ulceration. In its primary effects, therefore, Mr. Bryant remarked, 
the earbolized catgut ligature acted as an ordinary ligature, and caused also a 
more or less complete secondary ulcerative action. He had ligatured ten other 
large arteries in their continuity—five femoral, four external iliac, and one sub¬ 
clavian. One case died on the tenth day. In one femoral the wound united 
without any suppuration, and the patient did not know that any cutting operation 
had been performed until he saw the scar on the seventh day, so slight was the 
reaction. In none of the eases did he use the spray, but dressed with dry lint or 
water dressing. One case died on the fourteenth day of pyannia and heart dis¬ 
ease. Secondary hemorrhage occurred in two cases; in one of subclavian it was 
slight, and the wound healed on the twenty-third day. In one out of four of 
external iliac there was some slight secondary hemorrhage on the twenty-ninth 
day. Whilst he could not agree with the views enunciated by Professor Lister as 
to the mode of action of the catgut ligature, his conclusion was that it is the best 
which we have at our disposal.—Mr. Callender inquired as to the date at 
which the secondary hemorrhage occurred in the two cases mentioned.—Mr. 
Bryant, in reply, stated that it was on the fourth and the twenty-ninth days 
respectively.—Mr. Maunder observed that Mr. Lister advocated the use of ear¬ 
bolized silk nine or ten years ago, and he had used it with good results ; then he 
substituted catgut. He himself had had nine cases of the operation with ear¬ 
bolized ligatures, only five with catgut. So far as his own experience had gone, 
the use of the earbolized catgut had been attended with good results. One 
femoral case healed with no suppuration, another suppurated freely. But the 
experience of others had not been so satisfactory, and in some cases the results 
had been disastrous. Such cases as those of Mr. T. Smith, Air. Callender, and 
others, and that of Mr. Spence, in which the catgut dissolved very speedily, led 
him to the conclusion that the femoral should not be tied with the catgut. He 
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himself would never use catgut again, seeing that it involved risks peculiar to 
itself, and never associated with silk.—Mr. Barwell said that his experience, 
derived from the ligature in five cases with catgut, led him to agree with Mr. 
Bryant, for no accident had resulted in any case. It was a mistake to use too 
much force in tying the ligature, and the ends should not be cut too short. The 
condition of the catgut was also of importance; if left too long in the carbolized 
oil it became brittle. He believed that the secondary hemorrhage in femoral 
eases was from the vein and not from the artery.—Mr. Sydney Jones inquired 
as to the age of the patient in whom the carotid was ligatured, and the condition 
of the vessels. As to the time of absorption of carbolized catgut ligature, he 
thought it was slow, for he had found that after tying small vessels with such 
ligature in excision of the breast the sinuses remained long open. .Mi'. Bryant, 
in reply, stated that the patient was twenty-nine years of age, and the arteries 
very healthy. In one case the knot of the ligature was found adherent on the 
nineteenth day, in the other on the fourteenth. He believed that the catgut 
ligature divided the coats in the same way as any other ligature, whipcord or 
silk, but that secondary ulceration did not necessarily occur, and this was an 
advantage. He agreed with Mr. Barwell as to the importance of not drawing the 
ligature too tight.—Mr. Cali.knder stated that each of the cases in St. Bar¬ 
tholomew’s was a case of aneurism, in which the vessels were ligatured in their 
continuity for the cure of the aneurism. In each of three cases the ligature ap¬ 
peared to give way in a few hours, and pulsation recurred in the aneurism. 

Aneurism of Aorta, Innominate, Subclavian, anil Carotid Arteries successfully 
treated by Double Distal Ligature. 

At a meeting of the Royal Medical and Chirurgical Society held November 
13, 1877 ( Lancet , November 1 7, 1877), Mr. Richard Barwell reported the 
following extremely interesting case in which aneurism was successfully treated 
by ligation of the subclavian and carotid arteries. 

R. W-, aged forty-five, was admitted into Charing-Cross Hospital under 

the care of Hr. Bollock, July 24th, 1877, with a large aneurism at the right root 
of the neck. The man has served both in India and the Crimea, and is now a 
labourer in a foundry (the work requiring strenuous efforts). He has not had 
syphilis ; the family history" is remarkably healthy. In November, 1870, he had 
vomiting and purging after a drinking bout, followed by rheumatoid pains in 
shoulders and limbs ; these disappeared after a time, but not from the right arm. 
He first noticed a swelling on the neck during March, 1877 ; his right arm became 
weaker and was occasionally numb. The tumour is oval, just above the right 
clavicle, it stretches from beneath the inner margin of the left nearly to the outer 
margin of the right sterno-mastoid, and upward to the lower margin of the thyroid 
cartilage; its projection is considerable, and its strong pulsation characteristically" 
expansile. Dulness prevails from the inner third of the clavicle over the first 
intercostal space and second rib, and mingles with the cardiac dulness ; over this 
space pulsation may be felt. The heart is displaced to the left, its apex beating 
fully half an inch outside the nipple line; strong epigastric pulsation would indi¬ 
cate some cardiac displacement downward. The veins of the right side of the 
neck and chest, and of the arm, are greatly distended. No bruit at the heart or 
over the tumour, and there is no perceptible difference between the two radial 
pulses. Dr. Bollock treated the case with rest, low diet, digitalis, and ice-bags 
to the tumour, but the aneurism increased. Deligation was then proposed, but 
the patient, after consideration, declined, and left the hospital. However, he 
returned under Mr. Barwell’s care on the 13th August, desiring to have the ope- 



